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' COVER LETTER

TO: New Filing Section
Division of Carporations

SMITH RNFA LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitied tor filing.
Mlease return all vorrespondence concerning this matter to the tollowing:

CLAIRE A SMITH

Name of Person

SMITH RNFA LLC

Firn/Company

4514 SE TIth PLACE

Address

OCAILA. FLORIDA 34471

Cuy/State and Zip Code

asmithilad8@gemail.com

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

ANNSMITH 332 572-5994
at { ¥
Name of Person Area Code Naviime Telephone Number

Enclosed is a cheek for the following amount:
15125.00 Filing Fee ®m$130.00 Filing Fee & TIS133.00 Filing Fee & TS160.00 Filin;.;r;l:ccm
Certificate of Status Certified Copy Certificate o Lygps 8§53
{additionsl copy 15 enclosed) Certified Cops £ .

{additional copri€nclusTd)

o —
= (%}
Mailing Address Street Address Loy
New Filing Section New Filing Section Division {”1 X
Division of Corporations The Centre of Tallahassee =
P.O. Box 6327 2415 N, Monroe Street, Suite 810 ;D :: IR
" AD

Tallahassee, FIL 32314 Tullahassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of lhc Limited Liability Company is:

SMITH RNFA LLC

i Must contain the words “Limited Liabitity Company, "L.L.C.7 or "LLCT)

ARTICLE Il - Address:
The maiting address and street address of the principal oftice ol the Limited Liability Company is

Mailing Address:

ANN SMITH

Principal (Mfice Address:

ANN SMITH
4814 SE 111h Place

4814 SE 11th Place
Ocala, FLL 34471

Quala, FL 34471

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as tis own Registered Agent. You must designate an individual or

anuther business entity with an uctive Florida registration.)

The name and the Florida street address of the registered agent are:

Steve W Chordas - EA
Name

5002 NW 5T7th Ave
Florida street address (P.0. Box NQT aceeptable)

Flonda 34482

Ocala.
State Zip

City

Herving heen named as registered agent sand o aecept service of provess for the above stated limited labiline compeany at the
place designated in this certificate, Thereby aceopt the appointment as registered agent and agree to act in this capacin:. |

further apree to comphe with the provisions of all statutes refaiing o the proper and complete pectrmance of my duties. and 1

amt famifiar with and acceept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S

=TT oln,

Registered Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to muanige and control the Limited Liability Company:

Title: Name : K ek
"AMBR" = Authorized Member
"MOR™ = Manager

Owner/MGR CLAIRE A SMITH
4814 SE Hth PLACE
OCALA, FLL 34471

(Use atiachment it necessary)

ARTICLFE V: Effective date, if other than the date of filing: JULY 1. 2021 (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of (iling.)

Note: 1tthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is exccuted in aecordance with section 603.0203 (15 (b). Florida Statuies,
[ am aware that aov false information sebmitted in i document o the Department of State
constitutes ¢ thind degree felony as provided tor in 817035, 1.5

. . o 2
CLAIRE A SMITI! —_m =
Tvned or nrinted rame of sienee = —
I'vped or printed name of signee oo =g
—-m =
y Foes: '.'_,‘;-:;: t ceLara?
P I [t =)
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